reaching nearly to the waist, very heavy and marked by strie. Their substance is nodular and the nipples are almost obliterated; the mammary veins are large and well, defined. Patient's personal medical history is good. Her mother had three children, none of whom she could suckle owing to retracted nipples; this resulted in mammary abscess on one occasion. Patient's maternal grandmother suffered from' myxoedema.
Case of Injury to Right Elbow. By G. DE BEC T URTLE, M.D. G. B., A FEMALE, aged 31. Whilst on a holiday fell off a bicycle on to her right arm. Consulted a doctor the same day, who advised rest; no further treatment. Ten days later returned to town at the expiration of her annual leave and came to see me. There was distinct limitation of both flexion, and, more especially, extension of the elbowjoint. An X-ray photograph was taken on September 6 showing a fracture and some displacement of the internal condyle of the humerus. She has been undergoing massage and passive movements since, and the joint has decidedly improved. Flexion is now practically complete, but extension decidedly limited, and the question of operative treatment arises. The limitation of movement of the joint does not interfere with her capacity for her work as a counter clerk. H. C., A MALE, aged 34, had noticed a lump forming below the inner end of the left collar-bone in front of the chest, twenty months ago in Mesopotamia. Shortness of breath developed as well as pain in the left arm eighteen months ago, and he was invalided home to England. Fourteen months ago while he.was in the Tooting Military Hospital an enlarged gland was found in the left side of the neck. It was removed and revealed the microscopical appearance of an alveolar sarcoma. He had three short exposures to X-rays resulting in the complete disappearance of the lump in front of the chest and diminution in size of other cervical glands. He was admitted to the Middlesex Hospital in November, 1919, under the care of Dr. W. Essex Wynter, and the remaining glands in the neck disappeared under exposure to radium; they reappeared in February in this year, but again disappeared under the influence of radium. Dr. Essex Wynter states that a very definite growth was seen in the chest by means of a skiagram. The patient then left the hospital and for four months resumed his work as an architect's draughtsman, but the glands reappeared in July of this year, and there was considerable cedema of the front of the left chest, and of the left upper arm. The patient was under the observation of Dr. S. H. Bates, and was admitted to University College Hospital on August 30, 1920, under Dr. Batty Shaw.
He was then much wasted, distinctly cyanosed and very short of breath; there was a glandular swelling in the left posterior triangle as large as a hen's egg, also in the left axilla; he had a left "sympathetic " eye; his voice was hoarse and weak, and there was complete paralysis of the left vocal cord; there was cdema of the front of the left chest from the clavicle to the costal margin and this extended to the posterior axillary line. The area, revealing cedema also showed distended veins. The left chest was dull from the clavicle to the base in front; it was impaired to percussion from the apex to the left scapular spine and absolutely dull below this level. The breath sounds were subtubular over the upper part of the left lung, but below the level of the scapular spine the breath sounds were absent; there was defective movement of the left chest; the impulse of the heart was obscured and the heart dullness reached the right edge of the sternum. Screen examination showed almost complete opacity of the left chest and this was visible in the X-ray plate. The blood count merely showed secondary anemia; the Wassermann test was negative. He was subjected to X-ray exposure on September 14 and 24, and considerable diminution in size was noticed in the cervical and axillary glands as a result.
By courtesy of Captain A. E. Hayward Pinch the patient was then exposed to the influence of radium on five occasions. Captain Pinch's observations confirm in all details the clinical report. By screening he found complete loss of translucency of the whole of the left lung except for a small area under the middle of the left clavicle. The position of the heart appeared to be as above indicated.
It gradually becalme evident that the left chest was losing its extreme 2S3 at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from Lewis: Mediastinal Neoplasm dullness to percussion and that the cedema of the chest wall and arm was considerably less, and at the present moment, though the note is impaired, the left lung is much more resonant than it was, the only trace of dullness being present at the left base. Fluid was suspected at this spot and an aspiration-needle was inserted. All the fluid that could be removed amounted to 27 c.c. X-ray plates of the chest taken shortly after reveal the fact that the upper part of the left chest has become very much clearer, but that there is still opacity of the extreme base of the chest. So far as the mediastinal shadow is concerned, there can be seen an increase of the ordinary shadow of the mediastinum to the right, the edge being sharp; increase of the shadow of the mediastinum to the left is visible, but presents a woolly as opposed to a sharp edge. The patient's general condition has greatly improved, and he has now completely recovered from a severe attack of left-sided herpes zoster which developed during October.
The case is shown because on clinical grounds there was reason to believe that just as the cervical glands had disappeared on three separate occasions previously under the influence of X-rays and radium, so now on this fourth occasion one had disappeared as well as the axillary glands under similar treatment. It is assumed that the dullness of the left chest was due, in part or wholly, to infiltration of the lung by the malignant growth, and that this infiltration not only involved the sympathetic and left recurrent laryngeal nerves, but also caused venous and lymphatic obstruction over the upper left chest and arm and caused enlargement of the veins of the chest wall. The disappearance of the dullness of the left chest under X-rays and radium harmonizes with the view that the infiltration of the lung by malignant growth had been overcome; hence the relief from some of the above signs and symptoms.
An obvious objection to this view must be raised because it is conceivable that the dullness to percussion of the left chest and the X-ray appearances were entirely due to a large pleural effusion, and that the resorption of this pleural effusion led to the improvement of signs and symptoms, the pleural effusion, the dropsy of the chest wall and the enlarged veins being all due to thrombosis of the left innominate vein and its branches, and that the recovery from this thrombosis and not the disappearance of the malignant growth, is the cause of the present happy result. In answer to this it may be said that the heart has never been dislocated as much as it would have been, had the left chest been full of fluid from the top to the bottom,; that it is not a feature of blockage of the large veins of the neck occurring in mediastinal neoplasm to pass off, either spontaneously or as the result of X-ray and radium treatment; and that in such blockage of the veins with resulting aedema and pleural effusion the obstruction is generally due to direct invasion of the vessels by the neoplasm and is terminal. It seems therefore probable that X-rays and radium have directly checked the growth and even caused retrogression of the mediastinal neoplasm. Comment has been made on the plates now shown, and the question has been raised whether they demonstrate the existence of a mediastinal neoplasm. It is to be regretted that no plate can be shown indicating the condition of the mediastinum before the application of X-rays or radium, but a perusal of the clinical history and a review of the physical signs and symptoms make it probable that the cause of the symptoms. and signs could be none other than a neoplasm of the mediastinum, and it may be even that the original growth (as well as its extension to the left lung) has become reduced under the influence of X-rays and radium.
Postscript by Dr. Batty Shaw.-The patient, shortly after being shown at the Clinical Section, returned home. Dr. S. H. Bates reports. that in a week or two the glandular enlargements and the original symptoms and signs returned. The patient became rapidly very ill from dyspnoea and died in about three weeks from the date of leaving the hospital.
Case of Carcinoma en Cuirasse, treated by X-rays. By H. TYRRELL GRAY, F.R.C.S., and REGINALD MORTON, M.D.-L. G., FEMALE. Carcinomna en cuirasse, right side, July, 1917; brawny, hard infiltration of the skin over the whole breast area.
Operation, July 30, 1917: Incision commenced in the neck, finishing in the abdomen. Posterior triangle was completely dissected out, dissection carried under the clavicle into the axilla and complete breast. operation performed. Skin widely excised and deficiency filled in by skin flaps and skin grafting. X-ray treatment systematically carried on afterwards.
April, 1919: Developed scirrhus in left breast. This was removed by a colleague. Two or three months later she came to see me with a most extensive carcinomatous infiltration of the skin of the back over the scapula on the side where the original operation was per--
